FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 24,2006 8:00 am

-24- ***150.00
DOCUMENT # P02000020898 04-24-2006 90384 039
1. Entity Name
G & H CLEANING CONTRACTOR INC.
F I Rt

Principal Place of Business Mailing Address o ' _
8417 NW8TH ST 8411 NW 8TH co -
307 307 :
MIAMI, FL 33126 MIAMI, FL 33126 :
T T TR

Suite, Apt. # etc. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)

_City & State City & State 4, FEI Number Applied For

01-0608508 Net Applicable
Zip Country “p Couniry 5. Certificale of Status Desired 0O Eese. :esq S?:;"Onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name
HERNANDEZ, GABRIEL
8411 NW 8TH ST Sireet Address (P.O. Box Number is Mot Acceplable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or priited name of segesiered agent and lille il applicatle (NOTE Regisered AGers 519084008 1e. 1780 WIegn 1eInsianng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 velete TILE [T Change [ Addition
HAME HERNANDEZ, GABRIEL NAME
SIREET ADDRESS | 8411 NW 8TH STREET #307 SIREET ADDRESS
CITY-S7-2IP MIAMI, FL 33126 CITY-S1-7
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CHTY-ST-2IF
THLE O Detete TITLE {Jchangs [ Addition
HAME HAME
| STREET ADDRESS . STREET ADDRESS
CITY-§T-2P GITY-51-21P
TITLE 3 Deiete WILE O change [ Addition
NAME NAME
STREET ADDRESS SIREE [ ADDRESS
CITY-ST-ZIP Cly. 7217
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDREES
CITy-§7- &P iy &1 4
013 3 petete e [JChange 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CiTy-Si-2p

12. | hereby cerlily that the informalion supplied with this liling does not qualify for the exempls
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered 10 execute this repart as re
changed, or on an attachme . dress, with all other like empowered.

SIGNATURE: —— O
GIGNATHA

E AND TYPED OR PRINTED NAME OF SIGKING OFFi

teined in Chapter 119, Florida Statutes. | further certily thal the information
ave [ne same legal effecl as if made under oath; that | am an officer or diractor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2An|ov  (150) 20l -4

e

R ORECTAR ) Tale Daaytine Phone #




